ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Aaal \\, 2.004, Case Number: 22 - 119 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Selina Velasquez 


Premise Name: Blue Pear! 


3110 E Indian School Rd 


Premise Address: 
City:_____ Phoenix ss State: ss AZ Ss Zipp Code: 85041 


602-995-3757 
Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Salvador Torres 


.—p_ee ee 
im _ ‘ip 


Home Telepho fii cI lelepi ee 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Sirius Torres 
Breed/Species: _Pit/Lab mix 
Age: 20 weeks Sex: Male Color: Black/Brown 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Cruz Dr. Velasquez 
602-595-4020 602-995-3757 

1025 E Camelback Rd 3110 E Indian School Rd 
Phoenix, AZ 85014 Phoenix, AZ 85016 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Ace Nobles 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Salvador Torres 


Date: 04/1 1/2022 


FON a 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Late night on April 7th around 11:50pm | visited Blue pearl to have my dog looked at for symptoms of 
Parvo. My dog was checked in and looked at by the over night vet. The over night vel had the tech 
relay information as to what was going to be done'to help my dog. | was informed of a feeding tube if 
my dog was not eating and also some pain meds, a 24hr stay at the hospital, as well as some 
antibiotics. The next morning while | was at work | got a call from Dr. Velasquez at blue pearl 
informing me as to how my dog was doing as well as next steps in care. She informed me she saw 
thal | was informed of a feeding tube bul said that since he's only staying for 24hrs she does not feel 
comfortable doing a feeding tube. | was a little confused as to why | was informed one thing at night 
and another thing during the day , so | asked about a liquid IV being put in his back or possibly 
sending me home with some bags to self administer. She stated she does not feel comfortable 
doing that either. | informed her of previously doing this with my other dog, as he had parvo awhile 
back too but the vet | took him to sent me home with bags of liquid to put in his back. This was a 
way of hydrating the dog since he wasn't ealing or drinking food. She then said that she didn't feel 
comfortable doing that either because "we don't have thal relationship". | was dumbfounded and at 
a loss of words , | then told her that | had no relationship with that vet it was my first time meeting 
him as well but he showed me what needed to be done and how to do il . | was over the "care" of 
this facility so | had my mom pick up my dog. When | arrived home to check on my dog | found out 
that he was only sent home with a bottle of some anti nausea meds as well as some other anti’ 
nausea meds that were only to be given every 24hrs. My poor puppy looked awful, so !| found 
another vet to take him to, which would be Dr. Cruz. He said that my dog was really dehydrated 
| was then sent home with a dog with a humpback of water to last him for a weekend and 5 
‘different meds. Some were for pain, some were for boosting appitite, 2 were forms of nutrients since 
he was not eating and lastly for nausea. They then asked to see him again Monday 04/11/2022 
which they gave him some more liquids in his back and my baby is looking so much better. 
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April 26th, 2022. 


‘BluePearl Specialty and Emergency Pet Hospitals 
3110 E. Indian School Road 

Phoenix, Arizona 85016 

602 995 3757 


Re: Case 22-119 “Sirius” Torres 


Tracy Riendeau, CVT 

Investigative Division 

Arizona State Véterinary Medical: Examining Board. 
1740 W. Adams Street 

Suite 4600, 

Phoenix, Arizona.85007 

602 364 1738 


Dear Ms. Riendeau and Arizona State Veterinary:-Medical Exaiiining Board, 


On April ‘7th, 2022 at 11:55 p.m., Mr: Salvador Torres: arrived at Blue Pearl 
Veterinary Pattners of Phoenix, AZ with his 4 month old MN Pitbull Mix named “Sirius” 
tothe overnight DVM Dr. Lisa Driben. According to Mr. Torres, Sirius’ clinical signs of. 
being lethargic and not eating. began on April 4th, 2022. During our initial consultation 
_ Mr. Torres ‘stated Sirius appeared to “perk up” by the end of the day (April 6th, 2022). 
However, according to Mr. Torres, by the following day (April 7th, 2022) .Sirius 
progréssed to being back to léthargic,-and developed vomititig atid diarthea. 


Per. Mr.. Torres, Sirius was acquired’ from :the Afizona Humane Society on 
February 26th, 2022. ‘He previously was recorded to have received. one set of DHPP 
vaccinations on February 14th, 2022, According to the testimony of Mi: Torres, no- 
follow up DHPP boosters for Sirius-were sought. On' April 7th, 2022 a Parvo SNAP test 
was approved at time‘of presentation and the results were positive. Per the medical record: 
‘and patient: rounds of overriight DVM Di: Lisa Driben, the-Torres Family required time to 
discuss how they wanted to proceed with treatment for Sirius: Ultiniately, Mr. Torres and 
his ‘family-approved a 24 hour in - patient estimate with. a tube placement that: 
equated to $2384. 06. - 


Sirius was then admitted into. hospital around 2:30.a.m.on April 8th, 2022. Upon 
admittance, an intravenous catheter‘with ‘aseptic. technique was placed followed by 
starting intravenous fluids per Dr. Driben's orders. The patient then received Céreniia 


‘{Maropitant} intravenously. No antibiotics -were started since Sirius was normothermic 
and white blood cell count was normal on CBC [complete blood count]. 


Trarisfer of care [“rounds”] occurred at 7:00 a.tn. on : Ajiril 8th, 2022 between 
Drs. Driben and Velasquez..After rourids; orders were appointed into our inpatient portal 
‘[Iristinct] to place the nasogastric.tube at the next major vital check, which was at-10:00 
a.m: on April 8th, 2022. In thé meantime, a complete morning. DVM physical 
examination was performed [refer to DVM SOAP for patient status details] afd:client 
morming updatés were-being done. 


My first:communication with Mr! Torres was at 9:42:a.m. on April 8th,'2022. It is 
not uncommon for famiiliés. to riot retain.all the inforitiation when they hospitalize their 
péts overnight. During my initial conversation.with'Mr. Torres it became apparent that I 
neééded to review all the details in regards to parvovirus gastroenteritis; multimodal 
benefits of early-enteral nutrition ii regards to parvovirus gastroenteritis cases, 
complications, and logistics. Mr. Torres was:informed that Sitius has been on intravenous 
fluid therapy’ since admission and received'Cerenia, which is for vomiting. In addition, I 
explained to Mr. Torres why antibiotics were not immediately started. Mr. Torres was 
‘also informed that the feeding tube had not yet been placed, but orders have been inputted 
and:planned for 10:00 a.m. in conjunction with his:next major.round of patient 
treatments. 


During ‘our initial conversation,:Mr. Torres revealéd how his mother was 
financing Sirius’ care and that the previous approved estimate was all the financial 
resources.they would have. In lieu of this new information, to consider the-benefit of 
Sirius and their family, we discussed that I.can still place-the feeding.tube and continue 
the treatment plan as:previously discussed. Additionally; I conveyed to Mr. Tottes that it 
would be an unrealistic expectation that Sirius would be completely well by 24 hours..My 
next communications prepared the family that the daily cost expectations for inpatient 
care will be ~$1500. 1 explained that if Sirius does -not meet criteria to discharge, then we 
will: recommend that he stay. In the same. conversation I also‘explained-to Mr: Torres that 
criteria to discharge would be no major’ fluid losses [ie. diarrhea], stable vitals, and, 

- ultimately, eating some form of a bland dict..Furtherinure,.I ¢xpressed the main way I 
- can set the patient up:for success at-home involves Sirius’ ability to eat since all 
medications ate given by mouth. 

Mr. Torres and I then-had a lengthy conversation about other routes we can take: 
[1] continue hospitalization, but not placing the nasogastric tube so those resources be put 
towards more hospitalization time and [2] consider prematurely discharging Sirius and 
- continuing on an’outpatient basis. . 


Mr. Torres elected to-exploré outpatient care further where we discussed that | 
would prescribe medications for vomiting/nauiséa [ie. cerenia aiid ondansetron]. | 
reitcrated to Mr. Tortes that Sirius still needs to,see a primary veterinarian daily to every 
other day till he is on the mend. Additionally, I explained that.cornplications like 
-hypovolemic.shock,. hypoglycemia, and sepsis‘can all happen and the primary 
-vetcrinarian woild be the one to identify these complications. I further expressed that if 
‘these complications arise, he is no longer a candidate for outpatient.caré and lie needs to 
transfer to a 24 hour facility, like ourselves, to stabilize him. 


Mr: Torres then asked about subcutaneous fluid therapy. I explained ‘that my 
approach to. outpatient parvovirus case.care is that I do not prescribe subcutaneous fluids 
at home because I want families to seek continued care with their primary veterinarian. I 
then reiterated the.purpose of DVM rechecks in regards to these cases because of the 
complications. In addition to this medical advice, I noted that when he rechecks with his 
primary veterinarian, it is showing that owners are seeking continued care, and the DVM 
can prescribe. the subcutaneous fluids ‘as we discussed. I expressed to Mr. Torres that 
these were my medical reasons why subcutaneous fluids will not be prescribed on an 
emergency basis. It appeared that Mr. Torres was frustrated by the fact we would not 
prescribe subcutaneous fluids. At this point, I felt the need to-explain to Mr. Torres that 
we do not.tend to do follow -up care on an.emergency medicine.basis. I expressed that 
our primary goal as emergency clinicians is 1o promote follow - up care with the primary 
veterinarian to avoid any complications. We left the conversation that Mr. Torres had to 
communicate with his family how they wanted to proceed and will reconvene later: 


Within fifteen minutes, Mr. Torres’ next communication was with our Client 
Servicé Représentative, Laura Smith. In this conversion Laura conveyed to me-that Mr. 
Torres’ tone completely changed at this point and relayed his grievances with Laura. 
According to Client Service Representative Laura Smith, Mr. Torres was now requesting 
that Sirius be prepared to bé discharged and that he will be sending ‘his mother to pick up 
Sirius. When this conversation was occurring, I was.on the phone with another inpatient 
family for their pet’s update arid was informed of this interaction afterwards. I attempted 
to:‘rcach out to Mr. Torres to communicate further because this. was not how I interpreted 
our previous conversation, and I wanted to discuss his concerns further. 


At 10:15 a.m. I called Mr. Torres and was referred to his voicemail where I left a 
message. In my voicemail message ] conveyed that:1 was just informed that he was 
disgruntled, and that I had a different interpretation of the samé conversation, and 
welcomed him to call back to discuss further. Additionally, to respect his wishes; I further 
expressed that we will have Sirius’ notes ready with medications to go home. Mr. Torres 
never called back. When his mother arrived, she. signed an AMA [against medical advice] 


because we were never given the opportunity to discuss Sirius’ medical care further, and 
Sirius was still purposefully béing taken out of hdspital prematurély per Mr. Totres' 
decision. This.decision was also notated on the.discharge notes that the family received 
copies of. 


Sirhis was discharged from BluePearl Veterinary Partners at.10:00-.m, I was only 
in charge of Sirius medical care for three hours out of his eight hours in the’hospital. 


_ As the day progressed, Mr. Torrés continued to call our facility and harass our 
Client Service Representative, Laura Smith. At ‘one point, Mr. Torres admitted to Laura 
Smith how he was engaging ini iiapproptiate stalking behavior of me on Facebook 
{social media]. Mr. Torres revealed to Laura Smith that through this inappropriate social 
media stalking behavior he acquired knowledge that he knew I had dogs. According to 
Laura Smith, éach telephone communication thatshe had with Mr. Torres, she 
recommended that‘she transfer cormmunication to me to discuss further. Laura Smith 
informed-mé that with each of her attempts to transfer Mr. Torres to me for further 
communication, he declined and proceeded to hang up. 


Sincerely, 


Selina Velasquez, DVM. 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 


- Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) * FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM - Telephonically 
Gregg Maura - Absent 
Justin McCormick, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General _ 


RE: Case: 22-119 
Complainant(s): Salvador Torres 
Respondent(s}: Selina Velasquez, DVM (License: 6443) 


SUMMARY: . APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/11/22 Laws as Amended August 2018 
Committee Discussion: (Lime Green); Rules as Revised 
Board IIR: 10/26/22 September 2013 (Yellow) 


On April 7, 2022, "Sirius," a 20-week-old male Pit/Lab mix was presented on emergency to 
Respondent's associate. The dog tested positive for parvo and a treatment plan was 
discussed with Complainant; a 24 hour plan to hospitalize the. dog for supportive care was 
approved. 

Later that morning, the dog was rounded to Respondent. She evaluated the dog. and 
contacted Complainant with the current status and recommendations. Complainant was 
not satisfied with the care that was provided and had a family member pick up the dog 
against medical advice. 

Later that day, the dog was presented to Camelback Animal Hospital for outpatient 
care. The dog returned approximately every other day for recheck and SQ fluids until the 
dog recovered. _ 


22-119, Selina Velasquez, DVM ; 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
-@ Complainant(s) narrative: Salvador Torres 
*@ Respondent(s) narrative/medical record:. Selina Velasquez, DVM 
:@ Consulting Veterinarian(s) narrative/medical.records: Manuel Cruz Castanedo,:DVM 


PROPOSED ‘FINDINGS: of FACT’: 


1..On April 7, 2022, the dog was.presented to ‘Respondent's associate, Dr. Dribén, on 
emergency due to lethargy and not eating for ‘approximately 3.days, then developed 
vomiting and diarrhea: The dog was not up to date on vaccines. The dog tested positive for 
parvo; ‘Dr. Driben evaluated ‘the.dog and discussed her:findings with the :pet owners. She 
recommended .admitting the:.dog: for hospitalization for diagnostics and. treatment. Dr. 
Driben explained that the average stay is 3-= 5 days but estimates. are presented daily due to 
potential for changes.: She discusséd. placing a’ nasogastic (NG) tube:and recommending 
placing it-as soon as possible if the pet owners were committing to prolonged hospitalization 
as: it reduces overall hospitalization. Outpatient treatment options were: also discussed. 
Complainant wanted to do what-was best for the dog; he applied for care credit and spoke 
to-a family member for financial assistance. A 24 -hour- estimate was approved by 
Complainant. | 


2. The dog was admitted for hospitalization; an IV catheter was placed and IV fluids were 
initiated. Blood was collected for testing and Cerenia was administered IV - the dog 
vomited post Cerenia injection therefore ondansetron’ and reglan were added to the 
treatment regime. The plan was to place an‘NG tube later that morning. 


3. On April 8, 2022,. around 7:00am, :the dog’s care.was transferred to Respondent. After 
rounds, orders were appointed into the inpatient portal to. place: the nasogastric tube at the 
next major vital check, which was approximately. 10:00am. Meanwhile, Respondent 
examined the dog and contacted. Complainant with her findings; T = 99.9; P = 110; R = 30. 


4. Respondent went over parvovirus gastroenteritis, complications and logistics as a:refresher 
since some pet. owners:do not retain.all the information when their pet is hospitalized: She. 
also explained ‘that the dog :was on. IV: fluids :since admission and’ received ‘cerenia: for 
vomiting. Respondent reported that antibiotics: were not :immediately started and: the 


‘feeding (NG) -tube'had:not' yet been:placed, but orders have: been inputted and: poee _ 


for 10:00am when the next major round-of patient: treatments were: performed. 


5. Complainant shared ‘that his mother: was financing: the dog's care and the previous 
approved. estimate: was all the: financial. resources they would have. With this:information, 
‘Respondent stated. ‘that!:she .could ‘still place :the: NG tube and continue: treatment.-as 
previously ‘discussed. She:further stated ‘that it would: be unrealistic ‘expectation that the: dog 
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‘22-119, Selina Velasquez, DVM 


would be completely: well within 24 hours. Daily cost expectations for inpatient care would 
be approximately $1500. Respondent went over the. criteria for the dog to be discharged. 
‘She and Complainant had -a lengthy conversation about. options — they could continue . 
hospitalization, but not place:the NG tube. so those resources could be put towards more 
hospitalization time or consider prematurely discharge the dog and continue on an 
outpatient basis. 


6. According to Respondent, Complainant elected to explore outpatient care. Respondent 
stated she would prescribe medications for vomiting/nausea. however the. dog would need 
to see a primary veterinarian daily to every other day until he was better. The dog. could still 
have- complications which the primary. véterinarian would be able to identify. If 
complications occurred,the:dog would require hospitalization. 


7. Complainant asked about SQ fluids; Respondent advised that she did not prescribe SQ 
fluids at home:because she. wanted pet owners to seek continued care with ‘their primary 
veterinarian due to the potential for complications. The primary veterinatian could prescribe 
SQ fluids. Complainant was: frustrated that Respondent :would not prescribe SQ fluids and 
would discuss with his family how they would. proceed. 


8. According :to-Complainant, when he spoke with Respondent she ddvised him :that:since 

_ the dog was:only. staying :for 24 :hours, she did not feel comfortable placing the NG.tube. . 
Complainant:asked about “liquid IV: being put in his back"" or possibly.sending the:dog-home . 

with ‘fluids for Gomplainant to administer. Again, Respondent stated: that she’ was: not. 

comfortable sending home fluids ‘as: they ido:not have that relationship.. After speaking with ° 

Respondent, Complainant was upsét and went:to:the premises:to.pick up his dog.” 


. 9..Respondent: reported that with fifteen:minutes of their:conversation,.Complainant: called 

-the premises :to rélay: ‘his dissatisfaction and:.was requesting that 'the:dog be .prepared for 
_ ‘discharge. :When Respondent was: made::aware of the :request, she attempted ‘to. call’-. 
‘Complainant to:discuss further. as this. was not her interpretation of the conversation: — she left 
:a Voicemail:with Complainant; the call :was:notireturned. 


e, 10. .A‘short:time later, ‘Complainant’ S mother arrived to pick up the dog and _ ‘an AMA’ 
since. Respondent was not given the opportunity to further. discuss the dog's. medical care. 
The:dog was discharged with prescriptions of ondansetron and cerenia. 


11. Later in:the day, Complainant called: Respondent's. premises:and made CSR staff aware . | 
thatihe had ‘looking at'Respondent's social media. account! and knew. she had ‘dogs. Each 
time -he called, staff attempted to transfer ‘the: call to Respondent,. with:each attempt. 
complainant declined and disconnected the call. 


"12. The. dog: ‘was presented to Dr. Cruz Castanedo: at .Camelback: Animal: Hospital for. 
continued: treatment-of parvo. Complainant authorized all treatment recommendations and 
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took home medications to continue treatment at home. Dr. Cruz Castanedo recommended 
the dog return in 1 — 2 days for additional SQ fluids. The dog. returned approximately every 
other day for evaluation and SQ fluids until he improved. A fecal test revealed coccidia and 
the dog was also treated with Albon Oral suspension. The dog eventually recovered. 


COMMITTEE DISCUSSION: 


The Committee discussed that this case appears to .be a misunderstanding of 
communication. Respondent attempted to provide clear treatment options and her 
rationale for those recommendations; a lengthy conversation took place. She felt 
Complainant understood her recommendations and his options at that time. Respondent 
did not want to send the dog home with SQ fluids because she wanted to ensure the dog 
was taken to a primary care veterinarian for follow up; the primary care veterinarian could 
dispense SQ fluids for the pet owner to administer at home. 


The Committee discussed that sending home SQ fluids is a personal choice of the treating 
veterinarian. Additionally, placing a feeding tube does not guarantee the pet to improve 
within 24 hours. Typically, an extended hospitalization is required before a dog with parvo 
would improve and the feeding tube could be removed. Parvo is a complex disease. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with.no violation. 

Vote: The motion. was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Pea 


Tracy A. Riendeau, CVT 
Investigative Division 
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